Recently, various studies demonstrated that the prevalence of vitamin D deficiency (VDD) among critically ill children at admission to pediatric intensive care unit was in the range of 25% to 84%. [1] [2] [3] [4] [5] [6] [7] [8] Adding to the available literature, the research article by Sankar et al 9 entitled "Effect of severe vitamin D deficiency at admission on shock reversal in children with septic shock: A prospective observational study" is an interesting read. Authors noted that in 43 children with septic shock, the prevalence of severe VDD (serum 25[OH]D < 10 ng/mL) was 72% and 69% at admission and 72 hours, respectively. On univariate analysis, severe VDD at admission was associated with lower rates of shock reversal (74% vs 25%) at 24 hours and greater need for fluid boluses (75 vs 59 mL/kg). On multivariate analysis, nonresolution of shock at 24 hours was significantly associated with severe VDD. This study was conducted over a period of 7 months (January to July). The vitamin D status depends on season because of sunlight exposure.
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Recently, various studies demonstrated that the prevalence of vitamin D deficiency (VDD) among critically ill children at admission to pediatric intensive care unit was in the range of 25% to 84%. [1] [2] [3] [4] [5] [6] [7] [8] Adding to the available literature, the research article by Sankar et al 9 entitled "Effect of severe vitamin D deficiency at admission on shock reversal in children with septic shock: A prospective observational study" is an interesting read. Authors noted that in 43 children with septic shock, the prevalence of severe VDD (serum 25[OH]D < 10 ng/mL) was 72% and 69% at admission and 72 hours, respectively. On univariate analysis, severe VDD at admission was associated with lower rates of shock reversal (74% vs 25%) at 24 hours and greater need for fluid boluses (75 vs 59 mL/kg). On multivariate analysis, nonresolution of shock at 24 hours was significantly associated with severe VDD. This study was conducted over a period of 7 months (January to July). The vitamin D status depends on season because of sunlight exposure. 10 So the prevalence of VDD in this study may not be representative of the vitamin D status throughout the year. Authors had not stated how sample size was calculated. For multivariate analysis, there should be at least 10 cases for each independent variable tested. 11 In this study, the sample size was not adequate for the multivariate analysis, which could have been otherwise possible in this prospective study. What does "diagnosis" means in Table 3 ? Authors stated that they had excluded children who were already on vitamin D supplementation, had received large doses of vitamin D in the past 1 year, received steroids for at least 10 days before admission, or had preexisting or acute liver disease, recent kidney stones, or chronic kidney disease. Even then, 44.2% (19 of 43) children had one or other underlying chronic disorders (genetic/neurometabolic disorders, autoimmune, immunodeficiency disorders, and nephrotic syndrome) that may had directly or indirectly influenced vitamin D status. It could be a better idea to include matched controls to assess the baseline prevalence of VDD in a given population. Another interesting finding in this study is that even in the presence of very low levels of 25(OH)D, the parathyroid hormone (PTH) levels (mean [standard deviation]) were low (15.5 [5] and 12 [3] pg/mL in severe VDD and other group, respectively). This could be due to impaired PTH response in critically ill children. 7 Ponnarmeni et al 6 in a large study demonstrated that the prevalence of VDD (level <20 ng/mL) among 124 critically ill children with sepsis and 338 healthy controls was 50.81% and 40.24%, respectively (P ¼ .04). It was noted that there was a statistically nonsignificant trend toward increased occurrence of septic shock and multiple organ dysfunction syndrome, requirement for catecholamines and mechanical ventilation, development of healthcare associated infections, and occurrence of hypocalcaemia in cases with VDD. Few of these findings were similar to the study by Sankar et al. 9 To determine the prevalence of VDD in critically ill children, association of VDD with shock reversal and other clinically important outcomes, and effect of supplementation of vitamin D, larger well-conducted multicentric studies are needed.
